MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH BE3-034248

DEPARTMENT OF PUBLIC MEALTHM AND WELFARH

Registration District N 10 5 atration. Disei 1_993_ o ﬂs STATE FILE NUMBER
DO NOTY WRITE AMENDED egistration District. Ko, ---H-_al_g Primary Registration.District No. ) ',---’,"9"""" MNo. __ ) _
ON THIS 5TUB T

LACE OF DEA’ hd 2. USUAL RESIDENCE (Where decessad lived. If inatitution: Residence Before

a. STATE ppe " b, COUNTY admissi

. Missouri mission}

b. C‘I:TY {If outside corporate limits, give TOWNSHIF only) Length of stay in b ¢ CITY
R

VS 300 a. COUNTY

Rev. 4/59

Inside Limits

TowN  5t. Iouis D0, A, TowN St.. Iouls Yes g No [

c. FULL NAME OF (If NOT in haspitsl, glve location). Insida Limit d. 5T . i i i i
FLL NAME O ( pitel, glvi ion) nside Limits STREET (If cutside, give lacatian) Reside on Farm

INSTTUTION  ¢ity Hospital Yol w0 Ss205 East May Street Yes O No R

3. NAME OF DECEASED First Middis e et ey 4, DATE Month Day Yaar

(Type or print Margaret " Winkelmann oom  August 29 1963

5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married. BK (8. DATE OF BIRTH | 9. AGE Uast birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR_.
Female White - Widowad [] Divoréed (] | 10=]5=1 1 78 yearg Menths| Days [ Hours [ Min.
T0s. USUAL GCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTRFLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY

rm mosl f wnrkmq life, even if retired) At Home St. Louis_, Missour.i US.A
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

gt
Jogeph Winkelmann "~ _-Margaret-Schwab none
15. WAS DECEJ_\!_‘)ED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. lmﬁmgaret Ann Sarmn

(Yes, ne, or unknown) | {If yes, give war or dates of servi 208 East Lincoln Be]_]_evj_l]_e, Ill.

18, CAUSE OF DEATH (Enter only one cause per line var T O e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

.mmeoiate causeo) Suffocation as a result of stranqulationi )
*suffered at the hands of person or persons unkfown, 1n
Conditions, if any,1 hpHREO tat 205 May Stree:t exact date and time could not

which gave rise to

above cause (a), be determlned

stating the under-
iying cavre last. DUE 7O () Hnmi cide

PART. Il. OTHER S|GN'|F|CANT CDNDlTlONS CDNTRIBUT'NG 10 DEATH but not retsted o the terminal PART MI. If decessed was female  was
disease condition given in PARY | (a} there s prognancy in_last 90 deys.

FEIA [0 Yo | ggne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ~ 20b. DESCRIBE HOW INJURY OCCURRED. [Enter. nature of injuty in PART | or PART I of item 18.)
PERFORMED? (m ] Q¢ -
YESB NoOJ ~ See Above
20¢. TIME OF Houl Menth, Day, Year K
INJURY am. R
) p.m. - - 6— -
-20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home. “20f, CITY, TOWN, OR LOCATION
27 WHILE AT WORK [ . farm, factory, sreet, office bidg., ete.)
NOTWHLEATWORE, |, Home St. Ieuidis, Mo,
. < . h
21. | atterided: the d d, from - . - and 1“' sow pi s alive on.
: 2 lOAm on ‘the date statéd’ above, und to rhe basi uf my know!edge, from the couses stated.
I

DATE AMENDED

T

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_
o

DOCUMENT

NSTEAD OF

3

u

MEDICAL CERTIFICATION

Death occurred et

221: ADDRESS, . -_— 22¢c. DATE SIGNED

- /300 BA7a

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

8-31-1963 | Calvary Cemétety St. Inuis, Missouri

- 138 ADDRESS 25. DATE RECD. BY LOCAL.REG 26, RWW
Math Hermgnn & Son, Inc, 2161 East Fairl AUG 24 1963 /7 2.

St. Louls » Missourl 63107 {Licensed Embalmer’s Statement on Reverse Side) )

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.o

t STATEMENT BY. I.lCENSED EMBALMER

soslvy s omAE B a3
ooohr oetd

-

i hereby cerhfy that™ fhe body ‘whose name is- recorded'on fhe revers? side of this cernflcate was embalmed by me,
AL TANE "

e

or by . a; o teght . o Student Embalmer N0.7—

\n{grking vunder my personal supervision.

Student

Signature of Student Embalmar ** "7 5).7F

i

. A
Llcensed Embkalmer-No.__ g757
G o

T A PN, RE P O Address
Note: . The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hlS OWN’ HANDWRITING (Failure to comply
with the above’ constitutes grounds for revocation of Ilcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwrrtmg

If this body is.not embalmed, fact should be so stated above.




